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FOREWORD 


Intervention work to prevent the spread of the deadly virus HIV among risk-prone 
target groups like women engaged in the sex trade necessitates the implementers to 
understand the extent of the problem in this specific group. We are happy to have been 
able to successfully conduct a situational assessment of this circuit in Tamil Nadu. 
This report will surely help programme implementers to understand the intricacies and 
hazards in the sex trade which make the specific group more vulnerable to STD/HIV 


infection. 


I congratulate the NGO partners who were instrumental in conducting this situational 
assessment study. I am also grateful to the women and men from the community who 
facilitated and assisted in conducting the study. I am sure, the findings from the study 
will help the NGO partners to strengthen their existing intervention strategies and 


execute a holistic intervention among women in prostitution. 


I hope, this document will be useful for others involved in HIV/AIDS prevention in 


Tamil Nadu and elsewhere in the world. 


Dr. N.S. Murali 
Secretary 

Voluntary Health Services 
Chennai. 


THE BACKGROUND 


The spread of Human Immuno-deficiency Virus 
(HIV) all over India poses a grave challenge in 
the areas of social, health and economic 
development. The first case of HIV in India was 
detected in Tamil Nadu during September 1986 
and since then the prevalence of HIV continues 
to rise in the community. The Voluntary Health 
Services (VHS) - AIDS Prevention And Control 
(APAC) Project - has initiated innovative and 
multi-pronged strategies to prevent the spread of 
HIV infection in Tamil Nadu, India. 


APAC Project is being administered by the 
Voluntary Health Services (VHS), Chennai, with 
financial assistance from the United States 
Agency for International Development (USAID) 
under a with the 
Government of India. The goal of APAC Project 
is to reduce the 
HIV/AIDS in Tamil Nadu as it is the major 
mode of transmission, accounting for about 80% 
of HIV infection in the State. APAC project 
activities are being implemented through Non- 


bilateral agreement 


sexual transmission of 


Government Organisations (NGOs). 


APAC Project addresses populations with high 
risk behaviour for sexual transmission of HIV 
focussing on changing behaviour and 
encouraging safe sexual practices. The purpose 
of the project is to introduce and reinforce safe 
sexual behaviour in those who are at risk. Major 
activities of the project focus to promote 
condoms, improve services aimed at prevention 


and control of sexually transmitted diseases, 


counselling, Behaviour Change Communication 
and research. 


To facilitate focussed intervention among 
persons and groups with vulnerability to 
STD/HIV/AIDS, APAC targets specific groups 
based on selected themes. These themes are as 


follows: 


@ Prevention of STD/HIV/AIDS along the 
highways 


@ Prevention of STD/HIV/AIDS among women in 
prostitution (WIP) 


@ Prevention of STD/HIV/AIDS among urban 
backward settlements 


@ Prevention of STD/HIV/AIDS among tourists 
and women in prostitution 


Other than these themes APAC is also working 


towards 
@ Integration of STD and MCH care 


@ STD/HIV/AIDS prevention at STD clinics 


Of all the groups addressed for intervention by 
APAC, women in prostitution are the most 
vulnerable risk group for contracting the 
infection. The main reason for the vulnerability 
is their occupation and some of the cultural 
barriers. The cultural barriers are the low status 
of women, deep-rooted misconceptions on the 


mode of spread of infection, ignorance and 


indifference to prevention and treatment of STD 
infections, taboos in discussing sex, STD and 


alcohol consumption. 


The State has large population of WIP in big 
Unlike Mumbai 


involved in 


cities and small towns alike. 
the 


prostitution in Tamil Nadu do not function in an 


and Calcutta, women 
organised pattern. The sex circuit is scattered 
throughout cities and towns and the trade is 


camouflaged in the society. 


The need for STD/HIV/AIDS 
intervention work with WIP in 
Tamil Nadu 


It is evident from research studies that women 
are more vulnerable to HIV infection than men. 
The 


frequency of exposure to HIV infection through 


This is attributable to biological factors. 


sexual intercourse is the main factor for the 
vulnerability to the transmission of HIV 
infection among WIP. A recent study conducted 
by APAC that HIV 


prevalence in the community is as high as 1.8%. 


reveals the overall 
The prevalence of HIV was found to be higher 
among women than in men. The study further 
shows that 38% of the female population in this 
study have symptoms of genital discharge and 
other complaints 


(source Community 


prevalence study of APAC - VHS 1997). 


In Tamil Nadu though there are no evidences 
from any study to establish the prevalence of 
HIV infection among women in prostitution, the 


clinical data obtained through various NGOs 


working with the sex workers show that a 
significant proportion are infected with HIV. 
This is due to the inconsistent usage of the 
condoms in sexual encounters and various 
myths and misconceptions prevailing among 


WIP. 


The available ethnographic information on the 


women in prostitution shows that their 
empowerment, social status, and educational 
levels are very low. Though a larger proportion 
of them know about AIDS and condom as a 
protective device, they are not able to convince 
their clients or their regular partners, of the 
protection the condoms provide. Thus the WIP 


are more prone to HIV infection. 


In such a scenario, the APAC Project envisaged 
to implement holistic, participatory, gender 
specific and culture sensitive prevention 
programmes among WIP. APAC gives financial 
and technical support to six NGOs to implement 
targeted intervention among WIP in six towns in 
Tamil Nadu. The NGOs have developed 
suitable strategies and specific activities to 
reach the WIP in their respective areas of 


intervention. 


The names of NGO partners and their 
profile 


NGOs who have experience of implementing 


community based projects in health, sanitation, 


women’s development, 


literacy, economic 


development, micro enterprises and community 


development by APAC for 


were chosen 


implementing intervention programmes for 
WIP. They already had wide experience of 
working with disadvantaged and destitute 
The 


commitment, attitude and skills needed to work 


women, women in slums, WIP, etc. 


with the WIP were considered pre-requisites for 
the selection of the organisations. The profile of 
the individual organisations and their areas of 


operation are given below. 


Community Health Education Society 
(CHES) 


CHES, registered in the year 1994, works for the 
welfare of WIP since its inception. Saidapet, 
Vadapalani, Virugambakkam, Kodambakkam, T. 
Nagar, West Mambalam, Wall Tax Road, Central 
Station and Egmore in Chennai are the 
locations for its 
implementation. For the 

supported by APAC, CHES has not only 


extended the geographical areas but also 


geographical programme 


interventions 


expanded the coverage by addressing the issues 


of the WIP, to make their programme holistic. 


The total number of sex workers targeted for the 
is 1500. 


intervention The organisation has 


successfully motivated female sex workers to 
save money by opening bank accounts and by 
The 


organisation, besides taking care of their 


subscribing to insurance policies, ete. 


children, provides them with shelter and family 
CHES also runs centres for HIV 
positive people and AIDS affected young 
orphans, eunuchs and WIP. 


health care. 


Anbalayam 


Anbalayam is a registered organisation operating 
in Tiruchirapalli since 1991. The organisation 
works with pimps, brokers, WIP, neglected old 
people, auto rickshaw drivers, hotel workers, 
construction workers, street dwellers, etc. in 
Tiruchirapalli and Srirangam. The organisation 


has considerable experience in working with the 


high risk groups. As part of the project activities, 
the organisation tries to understand the nature and 
operation of sex circuit, and educates the high risk 
groups on STD/HIV/AIDS, provides counselling 
and STD referral services, promotes condom 
distribution and usage, and tries to improve the 
life style of WIP through socio-economic 
activities. It has been proposed to reach 750 


WIP through this organisation. 


Village Reconstruction and 
Development Project (VRDP) 


VRDP is a registered organisation in Salem. It 
renders services in the fields of health and 
socio-economic development, covering Salem 
city and certain parts of Dharmapuri district. 
But at present, the organisation has taken up 
intervention programmes for WIP in Salem city 
with APAC support. 


empowerment, non-formal education, mother 


and child care, The 
organisation proposes to cover 750 WIP through 


micro credit, etc. 


this programme. 


Teddy Trust 


Teddy Trust, established in the year 1991, is in 
operation in Alampatty and Tirumangalam area 


focussing on education, health care, veterinary 


Salem is one of the ten important commercial 
centres in Tamil Nadu, with about | lakh 
floating population per day and is close to 
Namakkal town, which has the largest number 
of trucking population. The organisation gets 
ample opportunity to work among the high risk 


groups. 


Due to the past experience in working with 
women, youths, landless tribal population, 


agricultural 


and = other 


the 
Organisation has wide experience in working 
among WIP. VRDP 


labourers, 


interventions 


cover 
education to WIP on the modes of transmission. 
prevention and control of STD/HIV/AIDS 


through holistic approach such as women’s 
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services, women’s development and HIV/AIDS 


prevention. 


With the support of APAC, the organisation has 
launched HIV/AIDS intervention programmes 
in Madurai (south) and Thiruparankundram. 
Both Madurai and Thiruparankundram are 
famous temple towns, where a large number of 
pilgrims and tourists throng, and sex trade is 


promoted on a very large scale. 


The organisation aims at imparting knowledge 
about safe sex practices and thereby reducing 
the spread of STD among WIP. The project 


covers 1000 WIP through this programme. 


Centre for Social Reconstruction (CSR) 


CSR operates in Kanyakumari and Tuticorin 


districts of Tamil Nadu. It was established in the 


1974. 


generating awareness, integrated development 


year Eradication of child labour, 
programme for palmyra workers, non-formal 
education programme, etc. are some of the 
development activities of CSR. Since 1996, the 
WIP 


Kanyakumari which, as both tourist centre and 


Organisation also works’ with in 


temple city, attracts tourists as well as pilgrims 
throughout the year. The density of sex workers 
The 


intervention 


operating in this place is very high. 


organisation has_ - initiated 


programmes targeting 750 sex workers. 


TCNR Padmavathi Ammal Free 
Medical Charities 


This organisation, registered in the year 1986, is 
a unit of Padmavathi Medical Charities, catering 
to the medical needs of the community. TCNR, 


established in Virudhunagar, runs drug 


awareness and counselling centres and therefore 
experience in conducting 


has adequate 


HIV/AIDS intervention programmes, covering 


€ " 


Virudhunagar and Sivakasi towns. Both 
Sivakasi and Virudhunagar are commercial 


towns and sex trade flourishes in both places. 


Sivakasi, which is a centre for match factories, 
has many women involved in menial jobs in 
these factories. Some of these women engage in 
sex trade. They are also exploited by their 
factory supervisors. Hence these two towns 
have been chosen for HIV/AIDS intervention, 


thereby reaching 650 sex workers in these areas. 


Intervention strategies of APAC 


APAC has evolved the concept and developed 
strategies of intervention among WIP and has 
invited NGO partners to design the intervention 
programmes according to the area specific 
needs. The target groups addressed in the 
intervention of WIP are classified into three 
groups - Primary, Secondary and Tertiary. 

comprises women in 


The 


prostitution who include full-time, part-time, 


primary group 


regular, occasional or seasonal WIP as well as 


“ounties’. “madams” and brothel owners. 


The secondary group comprises those 


individuals who are part of the commercial sex 
network and who play a role in influencing the 
primary target group. They are pimps, brokers, 
lodge boys, auto and cycle rickshaw drivers who 


transport WIP and their clients. 


The tertiary group comprises individuals who 
provide health care services for members of the 
primary or secondary target groups. They are 
doctors, registered medical practitioners and 
others who are accessed by WIP when health 
care is required. Condom retailers, pharmacists 
and government personnel, who are responsible 
for stocking government supply condoms, also 


come under this group. 


The strategies recommended by APAC to the 
NGO partners are 


a. Communication/education for behaviour change 
b. Condom promotion 
c. Services for STDs 


d. Advocacy 


Methods of communication/education 


Out-reach work is the main component of this 
Strategy. NGOs are encouraged to utilise 

for 
group 
change. 


innovative and_ effective methods 


interpersonal one-to-one and 


small 


communication for behaviour 


Community workers educators 


and peer 
facilitate this activity. Peer promotion forms an 
important part of this strategy. As peer 
educators have better understanding of the 


behaviour of WIP and factors, which can 
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encourage or discourage behaviour change, they 
are found to be effective communicators. The 
orientation and training of all the staff of NGOs 
and peer educators is critical in such 


intervention programmes. The outreach work 
forms the basis for the other activities like 
STD and 


condom promotion, services 


counselling. 


Adequate IEC materials are used to educate the 
sex workers on creating awareness on STDs and 
the importance of treating STDs. The condom 
negotiation skill is also inculcated through flip 


charts and pamphlets. 


Condom availability and promotion 


The protection offered by condoms against 
both STD/HIV/AIDS 


greatly emphasised. 


and pregnancy is 
The target audiences 
are educated on the correct use and disposal 
of condoms through demonstration during 
out-reach work, 
counselling and 
peer education. 
The programme 
provides infor- 
mation to the 
target group on 
the range and 
of 


condoms avail- 


variety 


able and enab- 


les them 


to 


make a choice 


of their own. 


The the 
importance of using quality condoms and the 
method of condoms/condom 
packages for quality check, condition of 
package and the expiry date. The NGO partner 


ensures availability of all brands of condoms at 


target groups are educated on 


examining 


points convenient to sex workers and their 
clients, such as places of prostitution and 
locations where sex is solicited. 


In the condom promotion programme, special 
emphasis is laid on consistent condom usage 
among the sex workers. Female sex workers are 
found in a helpless position, when they start 
Therefore the 
outreach workers concentrate on building up the 


negotiating for protected sex. 


skill of the sex worker to say no to unsafe sex. 
The sex workers are taught the skill of 
negotiating condom usage. Further, in 
situations where the sex worker fails in her 
effort to negotiate condom usage, she is also 
taught the effective way of handling the 
skills 


To maximise 


situation and of alternative safe 


behaviours. the sustained 
behaviour change, it is necessary to help the sex 
workers to develop different strategies, 
appropriate and workable in their situation 
rather than to impose it on them. Safe behaviour 
for WIP includes choosing the most appropriate 
contraceptive methods, which will suit their life 


style. 


STD services 


The primary and secondary groups are educated 


on the prevalence of asymptomatic and 
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undetected STDs among women, the importance 
of early diagnosis and correct treatment of STDs 


among women (ee eee ee ee 
as a preventive 


measure for 
HIV 


The importance 


infection. 


of early treat- 
ment of STD to 
protect unborn 
children from 
vertical trans- 


mission and the 


cen eane 


sex is also emphasised. 


APAC, to ensure the financial viability and long 
term sustainability of STD services, suggests 
that NGOs should facilitate access to existing 
STD services rather than establishing new 
service facilities. APAC discourages NGOs 
from establishing their own STD clinics. NGOs 
are advised to concentrate on identification of 
both public and private sector Health Care 
Facilities (HCFs), and Health Care Providers 
(HCPs) 
gynaecologists, STD specialists, other doctors, 
RIMPs, pharmacists, etc. who are widely known 
to and accessed by WIP. They are advised to 


establish referral linkages with these facilities 


such as general practitioners, 


and health care providers. 


NGOs ensure that members of both the primary 


the groups receive 


and secondary target 


adequate counselling and encouragement to 
seek STD care. 


encouraged to provide counselling in the clinic 


Service providers are 


setting. Wherever the service providers are 


unable to provide counselling services 
themselves, the NGO sets up counselling 
services at those public or private sector clinics 
where target group members are referred to go 


for STD and other health care services. 


In order to improve the quality of STD services 
in the intervention area, the NGOs refer the 
names of all health care providers, who are 
accessed by the primary and secondary target 
groups, to Continuing Education and Training 
Centres (CETCs) which will in turn facilitate 
appropriate training for these HCPs. 


NGOs motivate the health care providers to 
adopt non-stigmatising approaches in the 
treatment of these disadvantaged women, to 
respect their privacy and confidentiality, to 
counsel them on the use of contraceptives/safe 
sex, to stock and dispense STD drugs, to stock / 
prescribe condoms, 


incorporate partner 


treatment and follow-up in their practice. 


Use of holistic intervention approaches 


Given the fact that 


WIP 
disadvantaged, intervention programmes are 
designed holistically. Therefore NGO 


APAC funded 
STD/HIV/AIDS prevention activities with other 


are socially 


programmes integrate 
ongoing programmes such as health, non-formal 
education, training in economic activities. 


micro-enterprise, education and child care. 


NGOs adopt innovative ways of educating 
health care providers, policy makers, police 
personnel and others directly or indirectly 
associated with WIP to be sensitive to the 


special needs and problems of this group. 


The intervention activities address on other 
health issues of importance to the target group, 
without dampening the importance of STD/HIV 
prevention through behaviour change education. 
For example contraception while guarding 
against unwanted pregnancy, reduces the need 
of abortions. This saves both money and time. 
In case of unsafe abortion, risk to health and life 


of women is grave. 


Encourage involvements and action of 
WIP 


The sex workers are encouraged to get involved 
in the intervention activity. Unless target groups 
are impressed on the need to change their 
behaviour, and are encouraged to commit 
themselves to the new pattern, the effort to 
combat the STD/HIV/AIDS problem will be — 
futile. The best way of ensuring recognition of 


the and 


need for change consequent 
commitment to the changed behaviour is to 
make the target communities understand the 
tragic consequences of their behaviour and 


examine the alternatives available and to choose 


the best. This entire process requires 
participation of the target groups in the design 
and implementation of the prevention 


programme. Therefore the NGOs work in close 


partnership with the target community. 


THE SITUATIONAL ASSESSMENT 


To understand the extent and nature of the field problems in addressing the behavioural 
change and health issues among the WIP, pimps and brokers, a situational assessment 
study was conducted by the NGO partners of APAC. Both qualitative and quantitative 
data were collected. The qualitative data techniques included ethnographic study, focus 
group discussions and mapping exercises. The quantitative data were obtained through 
in-depth interviews. The data collection was done by the NGO partners, who were 
intensively trained by APAC officials. The total number of in-depth interviews 
conducted was 291 female sex workers and 62 pimps and brokers. Besides these, 34 
Focus Group Discussions (FGDs) among female sex workers and six FGDs with pimps 


and brokers were also conducted. The quantitative and qualitative data were collected 


to get the overall picture. 


A situational assessment study was conducted 
by the implementing NGOs before the launch of 
the programme to understand the nature and 
extent of the problem. This study, covering the 
different urban locations of Tamil Nadu, gave an 
overall picture of the operations of WIP and 
other related issues of HIV/AIDS. The findings 
were helpful to the NGO partners to understand 
the field problems in addressing the behaviour 
change and health issues among the WIP, pimps 


and brokers. 
Objectives of the study 


The objectives of the study were : 


@ To explain the patterns of high risk behaviour 
and analyse the determinants for such behaviour 


®@To describe the life style, family structure, 
economic factors, social life, and other personal 
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activities and problems faced by the target 
population 


® To develop area maps showing locations of high 
concentration of different segments of the target 
groups like brothels, lodges, street sex workers 
and others 


® To estimate the primary, secondary and tertiary 
target population 


®To understand about their knowledge, 
misconceptions, health perceptions, health 
seeking behaviour and other risk perceptions 
with reference to the health indicators 
especially on STD/HIV/AIDS 


® To describe the availability and accessibility of 
condoms and health care providers in the target 


area 


The study was conducted during 1997-98. The 


time taken for the data collection was four 


months and it was done concurrently along with 


the launching of the intervention programme. 


The methodology 


Both quantitative and qualitative research 
techniques were used in the study. Quantitative 


data were collected through in-depth interviews. 


The qualitative research techniques included 


@ Ethnographic study 
@ Focus group discussions 


@ Mapping exercises 


The situational assessment study commenced 
with an ethnographic study, which included both 
participant and non-participant observation in 
each target area. The ethnographic guide 
prepared specifically to achieve the objectives 


of the study was used for the data collection. 


The techniques used in the ‘non-participant’ 


observations were 


@ Extensive outreach to observe the target 
community without getting noticed by the 
community 


Mixing with community to create acceptance of 
the observers’ presence 


Salient observations documented in a narrative 
format 


The techniques used for gathering information 


through ‘participant’ observations were 


@ Identifying key informants and having direct 
dialogues 


@ Interviewing and probing the key informants 


repeatedly to obtain relevant information about 


the target population in the area 


Recording of all the key information, which 
included events, episodes, encounters faced by 
the target community, exactly as narrated by the 
key informants. Encounters of female sex 
workers with customers to persuade the latter 


for condom use were also recorded 


A detailed map showing the areas of operation 
of the target communities namely, female sex 
workers, pimps and brokers and STD care 
providers, was generated for each target area. 
The locations which facilitated sex trade such as 
brothels, lodges, streets, houses, pick-up points, 
cinema theatres, locations of key informants, 
condom sources, health centres, STD care 
providers, other health care services, etc., were 
also identified 


Focus Group Discussions (FGDs) 


The ethnographic study was followed by focus 
With the help of the key 


informants and peer educators, the target group 


group discussions. 


was gathered and group discussions were held. 
The NGO officials using the guidelines, 


moderated the _ discussions. 


The group 
discussions facilitated free flow of information. 
Interaction with the group revalidated the 
information collected through the ethnographic 
studies. Female sex workers and pimps and 


brokers were also covered in the FGDs. 


In-depth interviews 


After FGDs, 


conducted using structured questionnaires. 


in-depth interviews were 
Separate questionnaires were used for the two 


target groups, namely 


|. Women in Prostitution 
2. Pimps and brokers 


The . questionnaires were pre-tested and 


standardised before they were administered. 


Sampling 


The estimated number of target groups, arrived 
the mapping 


ethnographic study, was taken as the universe 


at through exercise and 


for the intervention programme. In each 
town, the respective NGO identified the sites 
where the WIP were operating. Similarly the 
pimps and brokers were also identified and 
listed. 5% sample of WIP was taken for the 


study from the total number identified. 
Similarly 10% sample of the pimps and brokers 
was taken for in-depth interviews. Purposive 
and snowball technique was adopted for the 


selection of the sample WIP. 


Table - 1 : Sample size of in-depth interviews 


. Number of interviews 


Pimps & 


Name of the 
NGO 


Sl. No Women in 


Prostitution brokers 


CHES 
Anbalayam 
VRDP 
TCNR 
CSR 
Teddy Trust 


Total 


17 


Table - 2 : Number of focus group discussions 


Number of discussions 


Women in Pimps & 


Name of the 


NGO 


Prostitution brokers 


CHES 
Anbalayam 
VRDP 
TNCR 
CSR 
Teddy Trust 
Total 


Training of personnel 


The ethnographic study, mapping exercise, 
focus group discussions and in-depth interviews 
the respective NGO 
They were trained by an APAC 


technical officer for behaviour research and an 


were conducted by 


personnel. 


APAC consultant trained them on the mapping 


exercise. Designing the study methodology and 


aw 


guidelines and questionnaires 


a 


the preparation of 
were done by APAC. The intensive training of 
the NGO personnel included de-sensitisation 
The 


training aimed at improving communication 


to the subjects, on sex and sexuality. 


skills, qualitative research techniques such as 


ethnographic observations, mapping and the 
conduct of focus group discussion. 
Standardisation of the questionnaire, mock 
calls, accompanied calls, documenting the 
qualitative data collection, transcribing the 
FGDs, content analysis, presentation of the top 
line information generated in the ethnographic 
study, etc. were also the components of the 


training. 


Data analysis 


The data collected through qualitative 
techniques were analysed and _ topline 
information was generated. The in-depth 
interviews were coded and data entered and 
analysed using SPSS package. Both the 
qualitative and quantitative data were collated to 
get the overall picture and dimensions of the 
problem. 
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HISTORY OF PROSTITUTION IN TAMIL NADU 


Prostitution has been an age-old profession in Tamil Nadu. Religion institutionalised it 
as “Devadasi system”. Young girls, who were expected to get well-versed in classical 


dance and music and were dedicated to Hindu Gods or their consorts, also provided 


sexual services to the worshippers as part of their duties. 


The introduction of 


Suppression of Immoral Traffic Act (SITA) in the year 1956 abolished this system. The 


sex trade then went underground. When the “Devadasi system” was in existence, the 


women involved in it were accepted by the society and their services were well 


recognised. However, after the implementation of SITA, prostitution was not accepted 


but was treated with indifference. This compelled the sex trade to go underground. Now 


prostitution is practised in Tamil Nadu in a clandestine manner. 


Prostitution as profession 


Prostitution is considered as the oldest 


profession in the world. It exists ever since 
human history is recorded. From ancient times 
female prostitution in India was closely related 
to religious practices. Religion ultimately 
institutionalised it as “Devadasi system”. In 
Tamil Nadu prostitution was concentrated in big 
temple complexes. “In places like Trichy, 
Madurai, 


Devadasi system intertwined with the religious 


Chidamabaram and_ Thanjavur, 


life of people and got institutionalised with 
religious fervour. Young girls were dedicated to 
the Hindu Gods and Goddesses. This initiation 


known as 


ceremony was _ popularly 
“Pottukattuthal” which meant the girls were 
married to a God or devas. Therefore these girls 


had no right to marry any other men legally. 
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Role and social status of devadasis 


These girls were also expected to get well- 
versed in classical dance and music and 
performed concerts on auspicious occasions at 
the temple. In addition, they provided sexual 
services to the worshippers in the temple. These 
girls who lived in the temple or temple premises 
the 


They were called Devadasis or 


also. commanded = great. respect in 
community. 
Devar Adiyars, which meant that they were 
dedicated to God. Their sexual practices were 
not stigmatised by the community. It was 
believed that having sex with a Devadasi was 


not a sin. 


Besides providing licence to prostitution with 
religious sanction, the Devadasi system made 
the women believe that they were doing service 
to the God or Goddess. They were accepted by 
other castes too and were invited to their houses 


on auspicious days. Due to urbanisation and 


modernisation, the devadasi system went 
through changes and in due course was 
abandoned by introduction of Suppression of 
Immoral Traffic Act (SITA) in the year 1956. 
Though the system collapsed, the sex trade 


continued in a clandestine manner. 


Need for positive approach to 
prostitution 


A positive approach to prostitution prompts a 
detailed understanding of the social system and 
the role of women in it. In Tamil Nadu a double 
standard is adopted between men and women in 
sex and sexuality. A woman is expected to be 
chaste and play all the stereotype roles of a wife 
and a mother. While monogamy is the accepted 
institution in society and stresses sex within 
marriage, the extra-marital affairs of men are 
seldom condemned. On the contrary it is 
considered to vouchsafe their manliness and 
virility. Therefore, it is obvious that, in a way, 
society itself passively sanctions the institution 
of prostitution. But at the same time, the women 
the 


condemned and stigmatised by the community. 


who are involved in institution are 
Sex is considered to be the male prerogative and 
women’s bodies only commodities that can be 
traded or bartered. The act of prostitution is not 
the result of any individual motive but of the 


class structure existing in society. 


Prostitution has economic dimensions also. 
Nevertheless, prostitution is prohibited as an 
economic activity. It is not encouraged by the 


State institutions and large establishments like 


the media, the tourism or the entertainment 


industry. Strict laws are in force against 


prostitution and those practising it are treated as 
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criminals and punished. Those who benefit 


through prostitution prosper and helpless WIP 
are condemned and isolated. Hence sex trade 
has a clandestine existence in our society. The 
women in prostitution remain hidden in the 


community in order to retain social acceptance. 


The main causes of prostitution 


@ Conditions which prevent the establishment of 


regular sexual relationship. For example 
marriages for young men being postponed due 
to pending marriage of sisters, unemployment, 


dowry system, etc. 


The double standard of the male sexual 
morality, which created the demand for 


prostitution and maintains its existence 


Dissatisfaction within the existing marital 
relationships, due to marriage within close 
relatives, lack of privacy, difficulties in 
expressing sexual urge, etc. 


The demand for sex trade created by tourism 
industry, the leisure time, surplus money, 
opportunities to be away from _ family, 
surroundings in the tourist spot, etc. 


Women are sometimes forced into prostitution 
by coercion. For some, prostitution is also the 
only means of survival. The main factors which 
make the women enter the sex trade are 

@ Unequal nature of gender relations 

@ Widening socio-economic disparities 


@ Socio-religious factors 


The causes of prostitution such as unwed 


motherhood, inability to mobilise dowry, early 
marriages which subsequently are not 
compatible, desertion, divorce, separation by 
husband, stigma on widow remarriages, love 
failures, etc. emanate from unequal gender 
relations. The WIP do not operate single handed 
without a network. There are many key factors 
behind the scene. The pimps and brokers and 
the clients of sex workers are the most active 
persons in the sex circuit, but they are neither 
stigmatised nor condemned by the society and 
the law. But both the society and law do not 
take kindly to WIP. 


Suggestions and opinions expressed for tackling 
the problem are plenty. They include 
rehabilitation, punishment, counselling and 
lessons in religion. But the pity is that none has 
succeeded so far. The advent of HIV virus 
challenges the human existence. This can be 
met by working on a war footing. To undertake 
this challenging task it is essential to understand 
the nature and the enormity of problems in the 
sex circuit. 
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LEGAL ISSUES OF PROSTITUTION 


Suppression of Immoral Traffic Act (SITA) was passed in 1956 and enforced in 1958. 
This Act only suppressed the women involved in prostitution but never abolished paid- 
sex prostitution. Contrary to the declared objective of the law, SITA criminalised and 
suppressed the women practising prostitution. The Act penalised the women but allowed 
men to go free. As SITA failed to suppress the traffic among women and girls in 


_ prostitution, another law ITPPA (Immoral Traffic in Persons and Prevention Act) was 


passed in the year 1986. 


It is very pertinent to analyse the legal issues 
related to prostitution for those who work with 
women in prostitution and find out how these 
issues influence behaviour change. The Indian 
law that focusses on prostitution is the 
Suppression of Immoral Traffic Act (SITA). 
This law focusses on the exploiters of women 
and girls. SITA, passed in 1956, was enforced 
in 1958. The law penalised the women involved 
in prostitution, brothel keeping, procuring, 
detaining women or girls for prostitution and 
seducing of women in their custody. The SITA 
remained blind as far as abolishing prostitution 


was concerned. 


The practice of prostitution individually, 
independently or voluntarily is no offence 
according to SITA. But sections 7(i) and 8 (b) 
say that prostitution in or near the public places, 
like temples, bus stands, hotels, etc. including 
A 
magistrate can order a prostitute to be moved 


seduction and soliciting is an offence. 


from one place to another. This goes contrary to 
the declared objective of the law, SITA. It only 
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aggravated the sufferings of these ill-fated 
women. While prostitutes are penalised, the 


clients were immune to prosecution. 


As SITA failed to suppress the traffic in women 
and girls in prostitution, Immoral Traffic in 
Persons and Prevention Act (ITPPA) was 
introduced in the year 1986. The term 
‘suppression’ was replaced by ‘prevention’. 
Similarly the word ‘persons’ replaced the term 
‘women and girls’. Apparently the new law 
does not discriminate between men and women 


who engage in prostitution. 


The Act further defines an adult, a minor and a 
child differently. 


defined as an “act of a female offering her body 


Prostitution which was 


for promiscuous sexual intercourse for hire, 
Whether in money or kind” was changed to 
“sexual exploitation or abuse of persons for 
The definition of 
brothel is again widened to include any place 


commercial purposes”. 


used for the purpose of sexual exploitation or 
abuse. While SITA refers to a protective home 


as an institution where women and girls are 
rescued and kept in protective custody, ITPPA 
adds an additional clause which insists that a 
“home must have appropriate technically 
qualified persons, equipment and facilities”. 
SITA defines a woman as one who is 21 years of 
age or older and a girl as below 21 years. The 
Act focusses on the need for rehabilitation. 
According to SITA, women have the right to 
decide whether to stay back in the trade or not, 


but a girl has no choice at all. 


ITPPA has distinguished a female as a major, a 
minor or a child. It defines a female above 18 
years of age as a major and one between 16 and 
18 years as a minor and one below 16 years as a 
child. The revised definition of terms in ITPPA 
paves way for different penal measures. 
Punishment is severe for those who abuse and 


exploit young persons for prostitution. 


Penal measure taken by SITA and 
ITPPA 


According to SITA, the owner, or lessor or the 
landlord of a brothel cannot be prosecuted 
unless he knowingly or wilfully allowed his 
premises to be used for prostitution. He could 
escape pleading ignorance. But ITPPA states 
that it will be presumed that the owner is 
knowingly and wilfully using the place for 
prostitution, and it can be proved under two 
circumstances, i.e. when there is a newspaper or 
magazine report about a police search/raid of 
premises which are being used for prostitution 


or when the report is handed over to the owner 


of the premises. 


23 


The penalty for several categories of offences 
has been increased under ITPPA. For example 
under SITA, a person who is inducing or taking 
a person for prostitution, detaining her for 
prostitution or for seducing a person in custody, 
is liable for rigorous imprisonment for a term of 
one or two years with a fine of upto Rs.2,000/- 
on first conviction, and an imprisonment of 2 to 
4 years along with a maximum fine of 
But with 
ITPPA the punishment starts with imprisonment 


Rs.2,000/- on a second conviction. 


for a minimum period of 7 years which goes 
upto 14 years, or even life imprisonment, 
together with a fine. 


Though both SITA and ITPPA provide for 
punishment to persons involved in prostitution 
in public places and soliciting for prostitution, 
the person to be punished is not pin pointed. 
The ambiguously worded law is to the total 
disadvantage of the exploited prostitutes. 


The clients who exploit the prostitutes for their 
own pleasure get away with it. The reasons for 
their demand for paid sex have to be examined 
in all their complexities to evolve methods for 
their behavioural change. The present study 
exposes the clients’ indulgence in violence, 


perversion, etc. 


Police harassment is mentioned as the dreaded 
problem of sex workers which they face in their 
trade. They are arrested frequently. This is 
avoided either by greasing the palms of the 
policemen or by becoming a prey to their lust. 


They are arrested even when they solicit none. 


They are falsely booked, implicated in cases like 
drug peddling, petty quarrels, etc. The guardians 
of law often have free sex. Even for carrying a 
condom a WIP is arrested and put behind bars. 
She is harassed by the police if she does not 
admit that she is a prostitute. These practices 
are grossly illegal. There~ is nobody to 
commiserate with them on their sufferings. In 
Tamil Nadu there is a special unit which is in 
charge of executing SITA which is known as the 
anti-vice squad. The squad arrests a large 


number of women every year under SITA. 
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ESTIMATE OF PEOPLE INVOLVED IN 
SEX TRADE IN TAMIL NADU 


Sex trade in Tamil Nadu differs from that in other parts of the country, such as Mumbai 
and Calcutta. The situational assessment study made use of special efforts and methods 
to understand the nature of operation of sex trade in Tamil Nadu. This trade is not 


organised, but camouflaged. The six towns studied are estimated to have 5825 WIP and 


465 pimps and brokers. 


Sex trade in Tamil Nadu does not have legal or 
social acceptance. It is quite different from the 
trade in other parts of the country such as 
Mumbai and Calcutta. In Tamil Nadu the trade 
is not organised but camouflaged with the 
community. Special efforts and methods are 
required to understand the nature of its 
operation. WIP solicit their clients and carry on 
their business, and sex trade continues in 
various parts of the towns. The major exercise 
of estimating the number of WIP was done by 


the trained staff of NGOs. In general, the sex 


trade is operated in different bases such as 
brothels, lodges, streets and even families. WIP, 
pimps and brokers in operation in these six 


towns are roughly estimated as follows. 


The total number of WIP in the 6 towns 
identified is 5825. The number of family-based 
sex workers is more than that of other 
categories. The NGOs were not able to identify 
WIP operating in higher circles. Hence this 


group remains unexplored and unexposed. 


Table - 3 : High risk groups spread over six towns 


No. of 
sex 
workers 


Chennai 
Salem 
Kanyakumari 


South Madurai 


Sivakasi/Virudhunagar 


Trichy 


No. of | Brothel/ | Street- | . Family- 
pimps & based 
brokers 


150 300 
1675 1550 2550 


PROFILE OF THE RESPONDENTS 


The study reveals the socio-demographic profile of the sex workers and pimps and 
brokers. Majority of the sex workers were above 24 years, 80% of them were married 
and almost 75% of them had children. 33% were illiterate. 9% had studied upto 10th 
standard and above. Around one third are engaged in other part-time occupations such 
as construction workers, house maids or servants and flower vendors, etc. More than 
half the WIP interviewed earn a monthly income of Rs.1500 and above. The study 


covered pimps and brokers of sex trade including madams, brokers and auto drivers. 


The monthly income of the pimps and brokers is almost two and half times that of WIP. 


The profiles of the WIP and pimps and brokers 
covered under this study are furnished below. 
As stated earlier, it is practically impossible to 
identify the WIP operating in high places. 
Hence, the finding of the study is confined to the 
WIP of lower economic stratum who could be 
identified with adequate effort in the six towns 


- where the interventions have been launched. 


Women in prostitution 
Age group of sex workers 


Fig.1 Age group 
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The WIP had a mean age of 28 years. 84% of 


them were above 24 years. 


Marital status 


Eighty percent of WIP were married. One third 
of the WIP were married and living with their 
husbands, and another one fourth were separated 


from their husbands. 


Fig.2 Marital status 


8% 8% 


@ Unmarried and living alone 

@ Unmarried but living with a person 
@ Married and living with husband 
© Divorced 

@ Married but separated 

® Widowed 


@ Married but living with a person 


The qualitative study reveals that both married 
and unmarried WIP have regular partners. The 
need for regular partners is said to muster moral 


and physical support to face threats from the 


community. WIP live with their respective 
partners just like any other couple. The regular 
partners are mostly from the sex circuit - pimps, 


brokers or men with multiple sexual partners. 


Number of children 


Sex workers, in general, are fond of bringing up 
their children, in spite of the hardship they face in 
their day to day life. The families in most cases 
are well-knit with their children, husband/regular 
partner and other dependants living together. The 
quantitative study reveals that almost three fourths 
of the sex workers have children, 34% have one 
child, 42% have two children and 24% have three 


or more than three children. 


The WIP’s concern for their children is 
noteworthy. In order to hide their trade from the 
children and to provide them with best education, 
some of the sex workers have admitted their 
children in hostels of reputed schools. They 


never wish their children to enter this trade. 


Educational status 


Fig.3 Educational status 
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In this study, 33% of the WIP were found to be 
illiterates. 21% had no formal schooling at all 
but they were literates and almost an equal 
number (23%) had studied upto primary level. 


2% were graduates and above. 


The educational status of the WIP mostly 
depends on the type of sex trade they were 
engaged in. The street-based workers were, in 
The 
lodge-based sex workers had some educational 


general, found to be mostly illiterates. 


background ranging from primary to high 
school level. The sex workers expressed deep 
regrets for not being able to continue and 
complete their studies but had high aspirations 
of educating their children to the highest level. 
Inability of the parents to spend money on 
education and their apathy towards girls’ 
education were some of the reasons assigned by 


the sex workers for their low educational status. 


Occupation other than sex trade 


The study shows that around one third of the 
WIP are engaged in other part-time occupations 
apart from sex trade. Among them almost 50% 


are engaged in selling fruits, vegetables or 


flowers. Rest of them are engaged in 
construction works, rolling of beedies, 
handicrafts, fishing, basket making, etc. 


Augmenting their income and camouflaging the 
sex trade are the two main reasons expressed by 
the sex workers for taking up part-time work. 
Monthly income 


The bread winners of the families are the WIP. 


their 
their 


that incomes 
supplemented of husbands/ 
regular partners. The male partners spent only a 


meagre amount for the family. The jobs of the 


Very few WIP said 


those 


male partners were usually casual, petty, menial 
or the ones connected with motor vehicles 


or sex trade. 


Fig.4 Monthly income 


@ < Rs.500 
© Rs.500 - 1000 


Rs.1000 - 1500 
@ > Rs.1500 


The quantitative study shows that more than half 
the WIP (58%) earned more than Rs.1500 per 
month. Almost one fourth (23%) got Rs.1000 to 
Rs.1500 per month. The rest earned less than 
Rs.1000 per month. The mean income of the 
WIP was Rs.1431 per month. The monthly 
income of the WIP varied depending on the type 
and place of sex. The income of the street-based 
worker ranged between Rs.10 and Rs.100 per 
encounter, whereas for a brothel or lodge-based 


sex worker, it was Rs.150 to Rs.1000 per 
encounter. 


The price of the WIP depended on the age of the 


sex worker, her physical appearance, the time 
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spent with the clients, type of sex, contact with 
key influencers like pimps, brokers, brothel 
owners, etc. As there is a demand for new 
entrants, competition in the trade is quite 
common. The income of the sex workers is not 
steady. Even a street-based WIP would earn up 
to Rs.5000/- if she keeps a rich customer in good 


spirits. 


Reasons for entering the sex trade 


According to the WIP it is poverty that mainly 
The other 


common reasons mentioned are love failure, 


forced them into the sex trade. 


running away from home, separation, desertion 
by husbands, etc.. Most of them were forced into 
the first encounter through rape or sexual abuse 
by pimps, brokers or others. Some of them 
admit that they have become addicted to their 
trade. It is found to be a way of making easy 
money and they feel that even if they get into 
other jobs they are sure to get exploited by men 
in their work spots. Illiteracy and low 
educational status keep them out of decent jobs. 
A good majority of the WIP have accepted sex 
trade as a way of life and find it impossible to 


come out of the trade they are trapped in. 
Home environment 


Generally the WIP live in places without enough 
basic amenities. It is observed that they live in 
single room houses, where the entire family with 
four or more members stays. Proper lighting, 
ventilation and sanitation are also lacking in 


these houses. The houses are usually thatched 


or tiled and are mostly rented. The water supply 
in the areas where they live is made through 


lorries and public taps. 


Illegal distillation of arrack is common in these 
areas. All types of health facilities such as 
allopathy, RIMPs, 


quacks are also found in these areas. 


indigenous system and 
The 
government welfare schemes such as pre- 
schools of Integrated Child Development 
Scheme (ICDS), distribution of midday meals 
through schools, literacy programmes through 


Arivoli lyakkam are present. 


Pimps and brokers 


Among the pimps and brokers interviewed 65% 
were brokers, 22% were madams, 8% pimps and 


5% were auto drivers. 


Monthly income 


Fig.5 Monthly income of pimps and 
brokers 
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Monthly income 


More than half the pimps and brokers earn more 


than Rs.2500 per month. The average income of 
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a pimp or a broker is Rs.3475, which is almost 
two and half times the average income of a WIP. 
In the focus group discussions it is revealed that 
around 40% to 50% of the income of the WIP 
was paid to the pimps and brokers as 
commission. This could probably be one of the 
reasons for the high income of pimps and 


brokers. 


LIFE STYLE OF WIP AND INTRICACIES IN 
THE TRADE 


Poor housing, unhealthy environment and unhygienic food habits make the living 
conditions of WIP appalling. The living conditions and monthly income of family-based 
and lodge-based WIP are better than those of the street-based ones. Saving habits do 
not exist among them. They solicit and do different types of sex trade under varying 


situations. Bus stand, railway station, street corners, park, open places, brothels, 


houses of either customers or WIP, lodges / hotels are some of the soliciting centres. The 


customers are approached either direct by WIP themselves or through brokers, auto 


drivers, rickshaw pullers, lodge boys or madams. Many of them are in the habit of 


taking alcohol irrespective of its type but the variety or brand, quantity and way of 


consuming alcohol vary according to the status of the clients. 


As already stated the WIP who are mapped in 
the present study are hidden in the community. 
It is very difficult to identify them as WIP. They 
live as any other family in the community in 
various pockets of the town. However, their 
density is more in slums. The life style of the 
WIP depends on the patterns of trade. This 
chapter deals with two types of sex trade, 


namely street-based and brothel-based. 


Street-based Women in Prostitution 


The street-based WIP are from low rungs of the 
community. These WIP camouflage their sex 
trade with other occupations, which facilitate 
them to have easy access to the clients and also 


avoid arrest threats from the police. Selling 


flowers, fruits and vegetables, doing 


construction work, petty jobs, working in 


roadside hotel/tea shops and houses are some of 
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the chosen camouflages. Some of them also 


involve in begging. 


The street-based WIP working as housemaids 
say that they have no hesitation to solicit even 
their masters, when there is a chance. When the 
wives of the customers come to know about it 
they are shown the door. They admit that the 
house owners treat them well in the absence of 
their wives, especially before having sex with 
them. Sometimes the masters even adorn the 
WIP with their wives’ jewels as a prelude to sex 


and get them back after the event. 


The street-based WIP live with their families 
the But the 
responsibilities of the WIP within the family are 


considerably 


on platforms/pavements. 


limited. not 


Marriage is 
considered a serious institution. Some of these 


street-based WIP live with their husbands. Most 


of them have regular sex partners. It is also 
common that they keep on changing their 


partners. Children are their main dependants. 


These WIP are deprived of all basic needs of life 
like food, water, shelter, clothes, health, etc. 
Since they live and solicit and operate sex in the 
same place, the business goes on during any part 
of the day. A brief description on how the life 
goes on every day for a WIP will reveal her 
pathetic living conditions. 


They wake up late from their sleep, and brush 
their teeth with a stick of neem or a bit of 
banyan root. The day starts with a cup of 
tea/coffee from the nearby tea shop. They use 
the public toilet or open places to excrete and 
wash. For using public toilet and bathrooms 
they pay 10 paise to one rupee per use. Bathing 
is not regularly done as they are basically lazy. 
They are less conscious of their personal 
hygiene. Washing their clothes is stated to be 
difficult as they do not have a place for washing, 
and public wash rooms are not within their 


reach. 


Their food habits are very irregular. Breakfast 
consists of iddlies bought from pavement shops 
or previous day’s cooked rice (pazhayathu). The 
most preferred and favourite food among WIP 
and their family members is kuska which 
consists of a cup of rice with masala topped with 
beef dry costing Rs.3 to Rs.5 per plate. At 
times, WIP have their food with their clients and 


mostly it would be chicken briyani. 
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Most of the WIP like to look attractive. They do 
facial make-up, by washing face, applying 
turmeric and talcum powder, wear a kumkum on 
their foreheads. They prefer to do their hair or 
with 
kanakambaram flowers. They wear bright 


pleat and _ decorate jasmine or 
coloured sarees when they come out to solicit 
sex. However their clothes particularly the 
under garments are neither washed nor changed 


regularly. 


The WIP, particularly the street-based ones who 
have small children, solicit and have sex with 
their customers in the presence of their children. 
Some of them leave their children with other 
women in trade and pay for baby-sitting. Some 
take children while soliciting sex to distract the 


police. 


Brothel-based Women in Prostitution 


Brothel-based trade is 


contractors/brothel owners. The WIP are on 


Sex operated by 
contract without any say on the limit of the 
number of clients they would cater to. They 
have no choice of clients nor the fees. The 
brothel owners are usually influential persons of 
the community and are well connected with the 
local leaders, goondas, thugs and police. The 
sex workers in brothels are expected to obtain 
permission from the owners to come out of the 
brothel for entertainment, medical and other 
purposes. The pimps and brokers keep strict 
vigil over the WIP under their control. They 


have enormous control over these women. 


Both the brothels and their operation are 
camouflaged. The inmates of a house used as 
brothel pretend themselves to be family 
members. The owner of the brothel is usually 
called as “Akka’”, “Amma”, “Periamma’, etc. 
The pimps and brokers also pretend to be 
relatives of sex workers and owners. The pimps 
and brokers also have other occupations such as 
auto drivers, rickshaw pullers, construction 
workers and petty shop owners. The community 
in which the brothel functions remains unaware 
of the goings on. The brothel owner negotiates 
the price with the customer and manages the 
brothel by taking care of board, lodging, health 
and other daily needs. 40% of the income of the 
WIP is paid to her when she gets relieved on 
At times the 
brothels are forced to close when the neighbours 


termination of the contract. 


come to know of their functioning. 


Goondas and thugs who get money from the 
brothel owners offer protection from rivals and 
criminal elements and help in smooth running of 
the business. The place of operation of brothel is 
shifted frequently in the wake of police raid, 
troublesome thugs or objection from community 
people. The police, thugs and goondas are 
bribed and offered sex regularly to avoid 
problems and interference. 


Like any other housewife, WIP who operate 
from lodges or from brothels have important 
family responsibilities. They have to take care of 
their children, and attend to the daily chores of 
their families. They feel happy to be part of the 
family. Though majority of them live with their 


regular partners / keepers they do not reveal this 


fact to the community in which they live. 


The main dependants of WIP are their children. 
They are fond of their children and are careful to 
guard the secret from them. They prefer to leave 
their children to the care of the WIP’s parents or 
relatives and render regular financial support. 
The WIP spend a lot of money on their 
husbands/keepers. The male partners spend 
excessively on alcohol and other unwanted 
things. The financial support from the male 


partner is usually very minimal. 


The brothel/lodge-based WIP’s habits of 
hygiene are better than the street-based WIP. 
They take bath on alternate days and wash their 
clothes once a week. Just like other housewives 
they apply turmeric and powder on their faces, 
apply kumkum or stickers on their foreheads, 
put kajal for their eyes, wear thali thread and a 
few jewels. These sex workers have the habit of 
buying gold ornaments. The jewels are pledged 
at the time of hardship such as lack of 


customers, police raids, month-ends, etc. 


Majority of the WIP are bold enough to face any 
problems arising from the community. They are 
irascible and vituperative and often get involved 
in incessant quarrels and fights. They do not 


spare even their male partners in those fights. 


Soliciting sex 


WIP solicit their clients in different places, 


depending upon the situation. Very often they 


change the place to escape from the police. Some 
of the common places identified are bus stands 
(66%), street corners (58%), lodges/hotels (50%), 
railway stations (41%), cinema theatres (37%), 
through brokers (35%), houses of sex workers 
(25%), park, beach etc. The place where the sex 
workers have sex also differs. Some of the usual 
places mentioned for having sex are hotels/lodges 
(74%), friends’ houses (37%), open spaces (23%), 
cinema theatres (17%) and brothels (15%). 


From the qualitative data it can be inferred that the 
street-based WIP are highly assertive and have 
absolute choice of the clients, whereas a brothel- 
based WIP does not operate assertively. In street- 
based sex trade the women meet the clients at the 
bus stops or in other busy spots such as street 
corners, railway stations, etc. and negotiate price 
and take the clients to the place where sex takes 
place. Only a few of the street-based WIP have 
sex in closed setting but others have sex in places 
which are free from people’s movements. The 
lodge-based WIP also solicit their clients in the 


above locations. 


The brothels operating in Tamil Nadu are very 
different from those in Mumbai and Calcutta. The 
existence of a brothel in the community is kept 
secret. The brothels have brothel keepers, women 
or men, who may be a broker, an auto driver or a 
rickshaw puller. Sex trade is organised in a very 
secret manner. In fact all the key players of the 
brothels venture to take the risk of getting 
involved in the sex trade. Brothel houses have 
small rooms with beds and bathrooms. The 


temporary brothels are huts with two or three 
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rooms furnished with just a mat and a pillow. 
Lodges usually have single rooms each with a bed 


and a bathroom. 


The  brothel-based WIP who operate 
independently solicit their clients standing at bus 
stands or other busy centres. They also operate 
through brothel owners occasionally. When they 
stand to solicit clients they look worried and 
tensed. They use body language to attract the 
clients - like standing in the same place, 
wandering here and there in the same place, 
whispering, eye signals, getting near the man who 
is also waiting in the same place for a long time. 
After attracting the customer she moves to the 
front of the customer who accompanies her. The 
next move is to negotiate the rate. The customer 
then proceeds with the WIP. Each one has the 
habit of taking a token advance from the client 


before sex. 


The brothel-based WIP may also change their 
place of trade at times. As they gain experience, 
they keep moving from one brothel to another 
without the help of the pimps and brokers. 


The lodge-based WIP hang around the lodges or 
come from distant area. Here again the WIP may 
be individually soliciting or organising through 
pimps and brokers. The other key players in the 
trade are room boys, waiters and lodge owners. 
The place of soliciting sex may be either inside 


the lodge or outside. 


Habit of saving 


Majority of the WIP are not in the habit of saving 


money. Some state that it goes the way it came 
(“Athu Vandha Mathiriye Poyidum”). Some say 
that it is obtained by sinning (“athu pava patta 
kasu”). Very few brothel/lodge-based WIP have 
the habit of depositing money in “chit” system. 
Some who are in the habit of saving do lend 
money on interest to their own colleagues. WIP 
also have the habit of taking loans at exorbitant 
interest and keep paying the interest. The money 
lenders are aware of their involvement in sex trade 
and shout at them when they do not pay the 
interest regularly. 


Many WIP have taken loans for their colleagues. 
At times such loans remain unsettled in time. This 
culminates in frayed relationship. The pimps and 
brokers also lend to and borrow money from the 
WIP. Money is borrowed on daily settlement 
basis, which is known as “Thandal’”’. 


Alcoholism in sex trade 


All the WIP are in the habit of taking alcohol, but 
the brand, quantity, and time of consuming vary 
according to the pattern of trade and status of the 
participants. Street workers take alcohol during 
daytime and while soliciting sex. But the WIP in 
brothels and lodges take alcohol with their 
customers and not while soliciting. The quantity 
of intake is more among street workers compared 
to other sex workers. 


Some women state that they get drunk quite often 
and are unaware of what is happening to them. 
Sometimes the customers force them to take more 
alcohol. Some women also have the habit of 
taking ‘panparag’ and are addicted to drugs such 


as pethidine, tidegesic, etc. Smoking ganja, 
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cigarettes, beedies is also common among them. 


The most preferred variety of alcohol is beer, 
brandy and whisky. They also go in for local 
makes like arrack. Many WIP state that they take 
beer as it is “good for health and skin will have a 
glow”. They state that beer reduces the heat 
generated in the body due to sex encounters. 


Problems encountered in the trade 


Almost all the WIP interviewed stated that they 
face different problems everyday due to their 
trade. Problems due to police harassment was 
expressed by a majority of women (60%). 
Problems due to anti-social elements (35%) and 
harassment by customers (15%) are some of the 
other problems mentioned by the WIP. 


Communication reach 


One of the initiatives of APAC is to reach the WIP 
in order to educate them on safe sex practices. 
APAC has successfully launched the education of 
safe sex practices to WIP through peer educators. 
This is done through the NGOs who identify 
interested and motivated WIP and equip them as 
peer educators through training and orientation. 
In order to find out the opinion of WIP on the 
“best educators of STD/HIV/AIDS”, a question 
was posed to them, “who according to you is the 
best educator in STD/HIV/AIDS?” 


A large portion of WIP (85%) mentioned social 
workers. The other opinions are doctors (77%) 
and peers (70%). The mass communication media 
such as TV/radio/street play are also mentioned as 
the best educators by 68% of the women. 


SEXUAL PRACTICES IN 
SEX TRADE CIRCUIT 


WIP indulge in various types of sexual activities to satisfy their customers. 


Their 


reported preference is penetrative vaginal sexual intercourse, but anal, oral and even 
group sex is forced on them. WIP having sex with customers in open places have fewer 
number of penetrative shots but in case of brothelodge/home-based women, customers 
expect multiple penetrative shots. Paired sex and group sex were reported by most of 
the WIP. A group of customers joining together, using force and having sex 


simultaneously with WIP are also reported. In such areas all types of sexual activities 


such as oral, anal, etc. are forced on the ill-fated WIP. Besides oral sex, cunnilingus was 


also reported to be a common desire of the customers. 


To impart appropriate message on safe sex, it is 
necessary to understand the various sexual 
activities in which WIP are indulging. Similar 
to any other trade, satisfying the customers is 
WIP are 


compelled to comply with various types of 


the trick of the sex trade also. 


sexual act the clients choose. 


Majority of the WIP stated that they preferred to 
get involved only in penetrative vaginal sex. 
But due to circumstances, at times, WIP are 
forced to accept anal sex also. Though anal sex 
is very painful, they are forced to agree, under 
the influence of alcohol. Only when they wake 
up after a sleep, they realise the pain and also 
notice anal bleeding. WIP are sometimes 
subjected to cunnilingus which results in acute 
pain due to biting of the genital parts. In most 
cases, oral sex is practised as foreplay before the 
penetrative sex. Among the women who operate 
in cinema theatres, oral sex is reported to be more 
common. The other kinds of sexual acts in which 
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the customers are involved are rimming, fisting 
and water games, which are mostly forced on the 
WIP. Generally, the WIP are not comfortable with 
oral sex, multiple penetration and anal sex. 
Though these types of sexual acts are initially 
forced on them, in course of time sex workers get 


used to them. 


The habit of watching pornographic films/ 
literature by the WIP with their customers is also 
common. Some of the customers, according to 
WIP, just spend their time by talking and 
caressing them and finally leaving without 
having sex. A few customers carefully check the 
bodies of WIP, to see if there is any infection 
such as STD. The same way some of WIP also 
check the customers if their penis is clean 
without any infection. Once they know that a 
customer is infected they inform the other 
women using a few code words like “pottalam 


case”, “bulb”, etc. 


Sexual needs of customers outside 
marriage 


The customers have various reasons for seeking 
sex outside marriage. According to WIP, most of 
the customers do not communicate with WIP. A 
few men confide that they want to experiment sex 
before marriage. Late marriages, marriage with 
close relatives, sexual incompatibility, lack of 
privacy, poor health of wives are some of the 
reasons stated by customers to the women for 
seeking sex outside marriage. For some 
customers, there is less sexual arousal if they have 


sex with their wives. 


Sexual desires of the WIP 


Many WIP reported that their sexual desire 
WIP state 
planks 


decreased after entering the trade. 


that they are just wooden 
(“marakattaigal”) without any sexual feeling. 
Some state that they get orgasm in the first few 
encounters. A few try to imagine the clients as 
their husbands when they have sex. They try to 
associate themselves with any other family 
woman. But at times when they are not sexually 
aroused, they indulge in sex mechanically with 


pretended arousal. 


Some of the WIP admit that they have been 
addicted to sex and find it difficult to wean 
themselves away from their trade. They solicit 
sex even if they have enough money to meet the 
daily needs. Such WIP try to provide service to 
as many customers as possible within a specific 
time. 
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WIP who have encounters in closed atmosphere 
remove the dress completely and spend a lot of 
time with each client. However, in general, the 
attitude of the women is not to spend much time 
with each client as it may affect their income. 
The WIP who have encounters in open place do 
not remove their dress and try to spend very 


little time with the clients, and do it in a hurry. 


Number of penetrative encounters 


The number of sexual encounters of the WIP 
depends upon the pattern of trade. The street- 
based WIP have more encounters compared to 
the lodge/brothel-based ones. The encounters of 
brothel/lodge-based WIP range from | to 7 per 
day and in case of street workers it is more than 
that, whereas family-based WIP involve in 


fewer encounters. 


Similarly, WIP who solicit sex during day time 
involve in fewer penetrative intercourses in 
single encounter. But those who operate during 
nights have 3 to 5 penetrative intercourses. The 
number of penetrative encounters depends upon 
the time spent with the customers by the sex 
workers. Some women are at times forced for 


multiple shots, which are very painful. 
Therefore they apply oil, water, soap and saliva 


as lubricants while having sex. 


Sadistic behaviour of customers 


Some of the customers hurt the WIP in many 
ways to force them for various kinds of sexual 
encounters and methods. Hence WIP are very 


careful in choosing the customers. In case any 


WIP faces such problem, the message is 
immediately passed on to the fellow workers. 
The women who operate from brothels face 
fewer threats and problems than the street 


workers. 


Paired sex with two customers at a time or two 
women with one customer is not a rare 
phenomenon. This is more common among 
street and lodge-based sex trade. A single 
customer engages one woman in a place, and 
later three or four customers join and all of them 
The sex 


worker is beaten up if she refuses to. Thugs, 


have sex with her simultaneously. 


goondas and other anti-social elements 
operating in the area drag the WIP and force for 
group sex. Sometimes a group of such people 
takes the WIP to a distant place by force and 
after having sex, they remove their jewels, 
money and other valuables and mercilessly 


leave them in the lurch. 


Most of the WIP have regular customers and due 
to the emotional attachment with them, sex is 
also offered free of cost. WIP strongly believe 
that men have the weakness for sex and women, 
and they can be attracted without any difficulty. 
Some women consider themselves as ‘service 
providers’ and feel there will be more cases of 
rape and sexual abuse in the society, if WIP do 
not provide sexual service to the men who get 


less or no sexual satisfaction from their wives. 


WIP were found to have an apathetic attitude 
towards their customers and their families. 


They say, due to the threat of HIV infection, 


only the WIP are insisted upon to use condoms. 
According to them no one approaches the 
customers to teach them on the importance of 
condom usage. WIP confide that the customers 
are concerned only about’ themselves. 
Customers having some disease also approach 
WIP for sex. The WIP are treated only as ‘sex 
slaves’. “Even the health care providers do not 
spare us when we go for treatment”, grieve some 


of the WIP. 


HEALTH SEEKING BEHAVIOUR 


Health consciousness was found to be lacking among WIP. General health problems as 
well as problems in genital organs are reported to prevail among WIP. They are also in 
the habit of taking penicillin shots and rossilin tablets regularly as a prophylactic 
measure against STD and HIV. Most of the WIP reported to have undergone tubectomy, 
There is a strong belief among some WIP that sterilisation can prevent any disease in 
the reproductive tract, as they think that sterilisation closes the way for any infection 
including STD and HIV to enter the body. The street-based WIP are less hygienic during 


menstruation. 


Health consciousness 


WIP, particularly the street-based, are not health 
conscious. Their living environment is also 
dirty and unhygienic. Most of the WIP are in the 


habit of 


chewing pan and _ spitting 
indiscriminately. The food they eat is also 
unhygienic. The habit of urinating and 


defecating in the open places is also a common 
feature. The WIP have no concern for the health 
of their children. 


Health problems 


In the qualitative and quantitative studies, the 
WIP have complained of same type of health 
problems, such as headache, fever, body pain, 
fatigue, giddiness, problems in genital organs 
and white discharge. A majority of the WIP 
have mentioned body pain (70%) followed by 
frequent attacks of fever (60%) and white 
discharge (50%). The problem of white 
discharge is not taken seriously, as most of them 


are under the illusion that it is due to excess 


consumption of chicken and the resultant heat in 
the body. They do not seek any help, but take 
tender coconut, butter milk, beer, etc. Some of 
them resort to indigenous medicines also. Only 
when the problem gets out of control they 
approach the doctors. WIP are comfortable only 
with a few doctors, who do not probe their 
personal history. The WIP are not in a position 
to realise that the full course of treatment is of 
paramount importance. Ignorance leads them to 
Stop treatment as the symptoms disappear. This 
paves’ the way for relapse. 


For some, penicillin injection is a prophylactive 
shot. They visit RIMPs and take penicillin shots 
at least once a week as a prophylactive measure. 
Others buy rossilin tablets known as “pink 
tablets” from medical shops. 


Family planning practices 


Most of the WIP have undergone tubectomy, and 


they are contented with one or two children. 


Even bringing them up poses problems. A few 
murmured saying that doctors have inserted 
copper T without their knowledge. There is a 
strong belief among some that sterilisation can 
prevent any disease in the reproductive tract. 
According to them the sterilisation blocks the 
way of any infection including STD and AIDS. 
However there is a distinctive difference among 
a few street-based WIP having too many 
children, who lament that tubectomy was forced 
on them during confinement. Condoms are not 
used as a family planning device among a few 
WIP who are against sterilisation. As a result 
they get conceived repeatedly and get it aborted 
through indigenous health care providers 


including quacks. 


Menstrual hygiene 


During menstruation the WIP other than the 
street workers follow the same rituals generally 
adopted by other women in Tamil Nadu. 
Entering holy places, including one’s own 
home, touching consecrated things, etc. during 
menstruation are considered to be acts of 
desecration. But they take bath after smearing 


oil on their head. 


On the contrary there is no such ritual followed 
by street-based sex workers. They continue 
their trade as usual, without taking any care of 
their body or clothes. Very poor hygienic 
practice is followed to clean the sanitary clothes. 
Due to scarcity of water and space, the sanitary 


clothes are not properly washed nor dried. The 


street-based women procure old clothes to use 
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as sanitary napkins. 


Most of the street-based WIP solicit sex while 
they are menstruating also. However the lodge- 
based and brothel-based women state that they 
do not have sex during those days as they feel 
that they will fall sick, called “Janni”. Some 
WIP on the other hand reported that even they 
did not bother when they got their menstruation 
while in active sex with their clients. 


STD/HIV/AIDS - KNOWLEDGE, 
MISCONCEPTIONS AND PRACTICE 


Among WIP and pimps and brokers general awareness about STD is very high. The 
knowledge about early symptoms of STD was also found high among both the groups. 
However, certain misconceptions about prevention of STD was also found among both 
the groups. Almost all the WIP and 50% of the pimps and brokers reported that they had 
STD symptoms during the recent past. They do seek treatments for STDs. These STD 


patients preferred the private hospitals. General awareness on spread of HIV/AIDS was 


almost total. Knowledge about mode of spread and prevention was also very high, but 


certain misconceptions about prevention still exist among both the groups. The self risk 


perception among both the groups was almost the same. Condom usage was reported to 


be the reason why they consider themselves not at risk. 


Awareness on STD 


General awareness about STD is found to be 
very high (83%) among WIP and almost total 
among pimps and brokers. The knowledge on 
the spread of STD is also high among both the 
WIP, pimps and brokers. They are aware that 
the spread of the disease is aggravated by multi- 
partner sex and having sex with infected 


persons. 


Mode of spread of STD 


Table - 4 : Knowledge on mode of spread of 
STD 


Sl. 
No. 


gz Sex with many people 
Sex with infected persons 
Children get through infected mother 


Method of spread WIP 


(%) 


Pimps & 
brokers (%) 
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Though 35% of the WIP and 65% of the pimps 
and brokers said that they knew the names of 
diseases which are sexually transmitted, only 
50% could say the term “VD” and the rest 
mentioned the names known as “Penn Seeku” 


and “Pombalai Noi” in local parlance. 


Knowledge about symptoms of STD 


Knowledge about the early symptoms of STD is 
essential to identify the same by both the WIP 
and key influencers. This helps early diagnosis 
and treatment. The study reveals that the 
respondents, both WIP and key influencers, 
have fair knowledge about the symptoms of 
STD. Symptoms such as ulcer/sore in genitals, 
itching, burning sensation, bad smell, white 
discharge are identified as the symptoms of STD 
by both the groups. 


Knowledge about prevention 


Knowledge about prevention of STD is found to 
be sufficiently high. But certain misconceptions 
about prevention are still present among WIP as 
well as key influencers. Having prophylactive 
injections and medicines, cleaning genitals with 
dettol, getting sterilised, avoiding use of public 
latrines and avoiding use of clothes of infected 


persons are some of the main misconceptions. 


Almost all the WIP and 50% of the pimps and 
brokers reported that they had symptoms of STD 


during the past one year. 


Reported symptoms of STD 


Table - 5 : Reported symptoms of STD in the 
last year 


It is observed from the study that majority of the 
WIP (60%) had symptoms of lower abdominal 


pain. Complaints of more than one symptom 


were found to be common both among WIP, and 


pimps and brokers. 


STD treatment seeking behaviour 


Treatment seeking behaviour is fairly good 
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among pimps and brokers. 75 per cent of the 


STD infected WIP and 83 per cent of the STD 
infected pimps and brokers reported having 


taken some treatment. 


Table - 6: Place of treatment 


Pimps & 
brokers (%) 


Govt. STD clinic 
Private hospital 
Private MBBS doctors 


4 | Private STD/VD/skin clinic 


Nn 


Medical shop 


The study reveals that still a large number of 
respondents with high risk behaviour are not 
resorting to proper diagnosis and treatment 
procedures. They are also in the habit of going 
to more than one place for treatment. Private 
hospitals appear to be the most popular place for 
treatment among both the groups. Private 
hospitals are polyclinics, which are open 24 
hours. Some of the reasons mentioned for not 
availing of free services of Government 
hospitals are lack of privacy, unnecessary 
probing and teasing by the staff, inappropriate 


timing, etc. 


Knowledge on HIV/AIDS 


HIV/AIDS knowledge is almost total both 
among WIP and pimps and brokers. AIDS iS 


fully recognised as an incurable killer disease. 


Knowledge on mode of spread of HIV/AIDS 
also appears to be widespread among both the 
groups of respondents. Some of them knew 


about more than one mode of spread. 


Table - 7 : Knowledge on mode of spread - 
HIV/AIDS 


WIP| Pimps & 
(%) |brokers (%) 


Knowledge on mode of spread 


Sex with many people 
2 | Sex with infected persons 80 | 
3 | Sharing the needles used for injections 


4 | Children getting through infected mothers 


Misconceptions on prevention - 
HIV/AIDS 


The study reveals that the high level of 
knowledge on prevention of HIV/AIDS has 
not, however, influenced the WIP, pimps and 
brokers to overcome the strong misconceptions, 
such as using needle only once, using medicines 
and injections, getting sterilized, cleaning 
genitals with dettol, avoiding using public 
latrine and avoiding use of clothes of affected 


persons. 


Table - 8 : Misconceptions on prevention - 
HIV/AIDS 


Sl. | Misconception WIP | Pimps & 
is Using medicine & injections 
WIP adopt various rituals before having sex, for 


preventing them from getting infected with 
AIDS. After having sex they wash their genitals 
with disinfectants like dettol or water with lime 
and soda or neem leaves water or with brandy. 
A bucket of water with dettol is a common sight 
Lodge-based WIP 
always carry dettol with them. By douching 


in the toilets of brothels. 


with fingers or by jumping immediately after 
sex they try to remove the semen from the 
vagina under the illusion that such actions 
protect them from STD/HIV/AIDS. 


Risk perceptions among WIP 


It is observed that WIP in general are afraid of 
the rapid spread of HIV virus. Very often they 
hear their peers die of AIDS. Through this 
study, it is found that 60% of the WIP perceived 
the risk of HIV/AIDS in general. 
specifically asked whether they are at risk of 
contracting the infection only 42% admit that 


they are at risk. Around 58% are optimistic that 


But when 


they are not at any risk as they never have sex 


without condoms. An analysis of these WIP 
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across their ages and incomes reveals that these 
WIP belonged to the higher age group and 
earned higher income. 


Perceived protective behaviour 


The WIP who did not perceive that they are at 
the risk of contracting the infection are of 
opinion that they will not be infected by AIDS 
as they are religious and God fearing and 
therefore God will not punish them with such 
dreadful diseases. To prevent them from getting 
any communicable disease they observe fasting 
and other rituals on auspicious days such as full 


moon, new moon and kirthigai. 


Many WIP do not perceive that they are at risk 
as they feel that they are hale and healthy till 
now and hence there is no chance of getting 
such a disease. Some WIP who belong to 
Christian religion associate the word ‘AIDS’ 
with the name of God and believe that they 
won't be infected as they are “true Christians”. 
Certain WIP think that they face no risk as they 
The 


definition of a clean client is one who looks 


have sex with only “clean clients”. 


healthy, wears clean clothes and comes from 


decent family. 


Risk perception among pimps and 
brokers 


Pimps and brokers have less risk perception 
about themselves than WIP. 84% of them are of 
the view that only WIP are at risk. But only 
44% of the pimps and brokers admitted that they 


themselves are at risk. 52% were found to have 
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no risk perception. 4% were not very clear 
whether they are at risk of HIV/AIDS. Those 
who had no risk perception gave different 
reasons for their strong opinion. 34% of them 
were sure that they will never have sex without 
condom. 13% felt that they are ‘very clean’. 
9% could say that they no longer have sex with 
WIP. Almost half the number (44%) had no 


specific reason for their opinion. 


USE OF CONDOMS 


Knowledge about the use of condoms as a protective device, their different brands and 
place of availability was very good among both the groups, WIP and pimps and brokers. 
About half of the WIP knew about all the correct steps of condom usage. Knowledge on 
condoms did not reflect on their consistent use. Only one third of the WIP reported 
consistent condom usage. Consistent condom usage was found to be high among the 
WIP who were in the younger age group and who earn a monthly income of above Rs. 
1500/-. Around one third of the WIP are reported to have used condoms during the last 
encounter. When analysed with the age group and income level, it was found that those 
among the age group of 21 to 27 years and whose income was Rs.1500/- and above per 
month showed better condom usage behaviour. Condom usage behaviour among pimps 
and brokers was not consistent as only 50% of them used condoms with their regular 


partners who were mostly WIP. 


Condom promotion is one of the important Table - 9 : Knowledge about different brands 

action components of APAC. Through this of condoms 

component, the project initiates and supports Mentioned by 

efforts to increase the awareness and use of 
: Name of condom 

condoms as a dual protection device. Through 

NGOs, condoms are distributed and promoted 


among the high risk groups. Deluxe Nirodh 


Kamasutra 


Knowledge about condom Ni eodh 


Knowledge about condom as a protective device 
against STD and HIV/AIDS is almost total 
among both WIP and pimps and brokers. They 
are familiar with different brand names of Super Deluxe Nirodh 
condoms. Some of the brands mentioned by 
them are listed below in table 9. The pimps and 
brokers have better and wider knowledge about 
different brands of condoms than the WIP. Availability of condoms 


Some respondents from both the groups knew 


Kohinoor 


Moods 


Champ 


Both WIP and pimps and brokers have the 


the names of more than one brand of condom. correct idea about the places where condoms are 


4d 


available. The availability in medical shops and 
petty shops is well known to many persons in 
these groups. 


Table - 10 : Availability of condoms 


: WIP | Pimps 
% 


& brokers 
% 


Knowledge about the methods of using 
condoms 


As part of the educational package on condom 
promotion and usage, the WIP are taught about 
the right usage of condom. The important steps of 
right usage of condoms include (1) opening the 
condom packet carefully without tampering the 
condom (2) holding the top of the condom, rolling 
it on the erected penis (3) removing the condom 
carefully after the intercourse without spilling the 


semen and (4) disposing it off carefully. 


When asked whether they knew how to use 
condoms, 60% of the WIP and 85% of pimps and 
brokers answered positively. But when those, who 
gave the positive answer, were asked to explain 
the four steps, only 45% of the WIP responded 
correctly and 30% knew only a few steps but 25% 
WIP and pimps and brokers could not mention 


any of the four steps. 


Among the pimps and brokers, knowledge about 


the correct procedure of using condoms was rather 
similar. 51% knew all the steps, 32% knew only a 
few steps and 17% did not know even a single 


step. 


Usage of condoms by the WIP 


In order to find out whether there was any 
consistent and regular usage of condoms by the 
WIP, first they were asked how many customers 
they serviced the previous day. 65% said that 
they had two customers and less than 29% could 
get three to five customers, whereas 6% could 
get more than six customers. The rest did not 
mention anything. The next question put to them 
was, for how many customers they used 
condoms the previous day. The answer shows 
that only one third of the WIP used condoms for 
all the customers. 


Some of the WIP strongly felt that consistent 
and total condom usage is not necessary, but that 
it was enough with two or three customers. An 
environment is to be cultivated in which a 
condom is used in all sexual intercourses among 


non-regular partners. 


Fig.6 Condom usage and age group 
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The condom usage behaviour, when compared 
across different age groups, revealed that those 
in younger age group were found to be using 


condom consistently. 


Fig.7 Condom usage and monthly income 
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The condom usage behaviour of the WIP was 
compared with their monthly total income. It was 
found that those who earned more income were 
reported to be using condoms consistently (Fig.7) 


The WIP who reported to have used condoms 
during the last encounter were analysed. It was 
observed that those who belonged to the age of 21 
to 27 years faired slightly better in condom usage 
behaviour than others during encounters (Fig.8) 


Fig.8 Age and condom usage during last 
encounter 
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Similarly, those who reported condom usage 
during the last encounter were analysed with 
respect to income. It revealed that the WIP 
whose income was Rs.1500 and above per 
month showed better condom usage behaviour 
(Fig.9) 


Fig.9 Income and condom usage during last 
encounter 
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Condom negotiation 


According to the WIP around 50% of their 
customers refuse to use condoms. Among those 
who refuse condom, 75% refuse as there is “less 
pleasure” when they use condoms. But 76% of 
the sex workers firmly said that they would 
compel the customers to use condoms despite 
their refusal. When asked how they would and 
what will they do to tackle the customers who 
refuse to use condoms in spite of their insistence, 
almost half the WIP said that they would 
reiterate. One fourth of WIP said that if their 
persuasion failed they would relent since they 


needed money. But 14% boldly said that they 


will not yield to sex without condoms. In the 
focus group discussions, a few stated, they were 
bold enough to refuse sex without condoms. In 
such circumstances, they would get the money in 
advance and try to escape from them without 
providing sex but by masturbating the man or 
making the man consume alcohol and speak 


sweet words to him. 


Stocking of condoms 


To practise safe sex with every customer the 
WIP have to keep enough stock of condoms with 
them. More than half the WIP interviewed said 
that they always keep enough condoms ready. 
But some WIP lamented that they face problem 
from police if they carry condoms with them. 
Some customers suspect them of infection of 
STD/AIDS if WIP insist on condom usage and 


carry condoms along with them. 


Through APAC, regular and free distribution of 
condoms to WIP and key influencers is ensured. 
It is observed from the study that 73% of the 
WIP who said that they do not carry condom 
with them, expressed willingness to accept it 


from service organisations/NGOs. 


Condom usage by pimps and brokers 


The condom usage by pimps and brokers is also 
not total. 50% of the pimps and brokers said, 
they did not use condoms when they had sex 
with their regular partners. From the qualitative 
study it was understood that for most of the WIP, 
the pimps and brokers were the regular partners. 


The problems raised by the pimps and brokers 
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on regular condom usage are similar to those 
raised by other clients. 


Condom negotiation by pimps and 
brokers 


It is encouraging to note that almost 90% of the 
pimps and brokers insisted on the customers to 
use condoms. But what happens when the 
customers do not comply with the proposal to 


wear a condom is as follows. 


Table - 11 : What pimps and brokers do if the 
customers refuse condoms 


What do the pimps/brokers do 


if the customers refuse condoms? 


Do not entertain them 
Educate / inform them 


Collect more money for not using condom 


Allow WIP to have sex without 
condoms as they need clients 


Negotiate with them and make 


them use condoms 


Leave the problem to WIP 


The above table shows that only one third of the 


pimps and brokers are able to successfully 


negotiate with the customers for condom usage. 


Condom distribution 


One of the action components of APAC is to 


expand condom promotion and its distribution. 


In this context, APAC expects and encourages 
the pimps and brokers who are the key 
influencers of WIP to stock and distribute 
condoms to the WIP as well as customers. It is 
encouraging to note that more than three fourths 
of the pimps and brokers expressed willingness 
to distribute condom to WIP and _ their 


customers. 


The condom stocking and distribution are also 
done through the STD health care providers. 
More than three fourths of the STD health care 
providers who were interviewed stated that they 
did not stock condoms in their clinics/hospitals 
readily. Those who are willing and not willing 
to stock condoms were equally divided (50%). 
Some of the reasons mentioned by the health 
care providers for their unwillingness to stock 
and distribute condoms to their patients are lack 
of time and a strong feeling that they are only 
consultants and not promoters of condoms. But 
one fourth of the health care providers 
interviewed said that they give instructions to 


the STD patients on how to use the condoms. 


48 


KEY FINDINGS OF THE STUDY 


Personal profile 


The WIP had a mean age of 28 years. 84% of 
them were above 24 years 


80% of the WIP were married. Among them 
26% were separated from their husbands 


According to qualitative data both married and 
unmarried WIP had regular partners who are 
mostly pimps, brokers or men with multi- 
partners 


@ 75% of the WIP have children 


@ 67% of the WIP were literate. Among them 46% 


had formal schooling. 2% reached graduation 
and above 


Almost all of them had high aspiration for their 
children’s education 


One third of the WIP are engaged in other 
occupations for augmenting their income and 
camouflaging the sex trade 


The average monthly income of the WIP 
worked out to Rs. 1431/-. 58% have a monthly 
earning of more than Rs.1500/-. However their 
saving habit is almost nil 


The monthly income of the pimps and brokers 
was almost 2'/, times that of WIP 


Prostitution is attributed to poverty . Other 
reasons were failure in love affair, running away 
from home, separation from husband, etc. The 
situations have forced the women to enter the 
trade. Now most of them are trapped in and 
unable to escape from it 
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Life style 


Poor housing facilities, unhealthy living 
environment, unhygienic food habits are some 
of the common features of the living condition 


found among the WIP 


The living conditions and monthly income of 
family-based and lodge-based WIP were 
slightly better than the street-based ones 


The places of soliciting and having sex differ 
according to situations. Bus stands, railway 
station, street corners/park/open places, 
brothels, houses of customers or the WIP, and 
lodges/hotels are some of the places for 
soliciting sex. The customers are approached 
either directly by the WIP or through the 
brokers, auto drivers, rickshaw pullers, lodge 


boys and madams 


Habit of consuming alcohol is common among 
all types of WIP but the type or brand, quantity 
and time of consuming vary according to the 
status and taste of the clients 


Sexual activities of WIP 


WIP indulge in various types of sexual activities 
to satisfy their customers 


Though WIP prefer only penetrative vaginal 
sex, anal and even group sex is forced on them 
The WIP who have sex with customers in the 
open places, have only one penetrative shot and 
that too in a hurry. But in the case of 
brothel/lodge/home-based WIP, customers 
expect multiple penetrative shots 


Cunnilingus was reported to be a common 
expectation by the customers 


@ Paired and group sex was reported by most of 
the WIP. Anti-social elements or thugs join 
together as a group and use force to have sex 
simultaneously with a single WIP. All types of 
sexual activities such as oral, anal etc. are 
forced on her 


Health seeking practices 
@ WIP were less health-conscious 


@ Common health problems reported related to 
genital organs 


@ Regularly taking penicillin shots, rossilin 
tablets was common and considered as a 
prophylactive measure against STD and HIV 


STD/HIV/AIDS - Knowledge, 
misconceptions and practices 


@ General awareness of STD is high among the 
WIP and pimps and brokers 


@ Knowledge about early symptoms is high among 
both the groups, the WIP and pimps and brokers 


@ High level of knowledge on STD prevention is 
unfortunately coupled with certain 
misconceptions also 


@ All the WIP and 50% of the key influencers 
reported that they had STD symptoms during the 
recent past 


@ Treatment seeking behaviour was good among 
pimps and brokers (83%) and WIP (75%) 


@ Private hospitals were the most preferred places 
of treatment for STD among both the groups 


@ General awareness on HIV/AIDS spread was 
almost total - knowledge about mode of spread 
and prevention was also high. But certain 
misconceptions about prevention still prevail 
among both the groups of respondents 
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@ Self-risk perception among both the groups was 
almost the same (42% and 44%). Condom usage 
was the reason for not considering themselves 


“at risk” 


@ Those WIP who reported consistent condom use 
were from the higher age and higher income 


groups 


Condom usage 


@ Knowledge about condom as a protective device 
and its different brands and places of availability 
was high 


@ But only half the number of WIP knew all the 4 
correct steps of condom usage 


@ Knowledge on condom did not reflect on the 
consistent usage, as only 38% of the WIP 
reported consistent condom usage 


@ Consistent condom usage was found to be high 
among WIP who were in the younger age group 
and earning a monthly income of above Rs. 1500 


@ Around 67% of the sex workers reported that 
they used condoms during the last encounter. 
When their age group and income level were 
analysed it was found that they belonged to 21- 
27 year age group with an income of Rs. 1500 
and above per month. They showed better 
condom usage behaviour 


@ Only 14% of the WIP could successfully 
negotiate condom usage 


@ Condom usage among pimps and brokers was 
not consistent, as 50% of them do not use 
condom with their regular partners who are 
mostly WIP 


@ As carrying condoms with them and buying 
them posed certain problems, majority of the 
WIP like to get them from the NGOs. 75% of the 
pimps and brokers were willing to distribute 
condoms to both the WIP and customers 


FOCUS ON THE PROGRAMME 
INTERVENTION 


Give more focus on WIP who are street-based, 
with low income 


Develop communication to eliminate the 
misconceptions among the high risk groups on 
prevention of STDs and HIV/AIDS 


Include messages on correct and consistent and 
regular usage of condoms 


Develop skills among high risk groups and 
customers of WIP on proper condom usage 


Impart non-formal education programme as part 
of the programme for WIP so as to improve 

their health consciousness, treatment seeking 

practices and preventive as well as promotive 

health measures 


Improve the quality of services in government 
health facilities, by introducing special training 
for the staff of STD and outpatient departments, 
on human relations 


Holistic approach is essential for programme 
intervention by including empowerment, 
development activities, etc. in addition to health 
services approach 
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